*To the editor,*

We appreciated the valuable comments on our recent published article in the International Braz J Urol ([@B1], [@B2]). We agree with the commentary, to our knowledge, these studies have shown that the complicated patients with lower tract stone were treated by endoscopic management.

In patients with reservoir stone after urinary diversion, stone management present unique challenges. In our research, 3 patients with reservoir stones following urinary diversion were treated by transurethral neo-bladder lithotripsy, and one patient had 6 mm residual stone postoperatively and received subsequently conservative watching treatment ([@B2]). Recently, percutaneous pouch access and laparoscopic techniques to facilitate the treatment of lower tract stones has become popular ([@B3],[@B4]).

With the advancement of equipments and increasing experience, the surgical management of urolithiasis in patients with urinary diversion are varied, individualized consideration and comprehensive evaluation must be taken into account, which depending upon diversion type, patient fitness, stone size, stone location, available resource and surgeon experience ([@B5],[@B6]).
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